
MISSOURI LIBRARY ASSOCIATION 
2009 Missouri Library Advocacy Day On-Site Registration Form 

February 10, 2009 
Missouri State Information Center (10:30 -12:00pm) 

and  
Jefferson City Country Club (6:00-7:30pm)  

Jefferson City, MO 
 
Name   MLA Member 

(Yes or No)  Other Library Assn 
Member (Please List)  

Library/Institution  MLA Institutional 
Member (Yes or No)  

Mailing Address  
 

City  
 State:  Zip:  

Email:  
 Phone:  Fax:  

 
Missouri Library Advocacy Day Registration Fees 
On-Site Registration Fee $60/person # of Attendees   

Reception for my Legislators $50/legislator # of Legislators   
Legislative Advocacy Day Fund Donation 
(This money will only be used in support of legislative advocacy day activities)  

Total Amount Enclosed  

 
Check if applicable 
 

Bill me for my legislators that attend the reception 
My 

House 
district(s) 

 
 

My 
Senate 

district(s) 
 

 
Reception group list and/or legislator attendees 
1. 6. 

2. 7. 

3. 8. 

4. 9. 

5. 10. 

 
REGISTRATION Registrations shall not be processed unless accompanied by check, cash, or purchase order.  Invoices will be provided only 
to those who submit purchase orders.  On-site registration will be accepted during the morning session and again at the evening reception.  
 
UNABLE TO ATTEND?  We still need your help.  Please consider sponsoring your legislators to the reception if you are able.  You 
can also make a great contribution by sending email to your legislators on February 10.  Be looking on the Legislative Committee 
area of the MLA website in January 2009 for talking points. 
 
MISSOURI LIBRARY ASSOCIATION MEMBERSHIP APPLICATIONS For your convenience, applications are available for download from 
the association web page at http://molib.org. 
 
 

 
 

Missouri Library Association 
3212-A LeMone Industrial Boulevard • Columbia, Missouri 65201 

Phone 573.449.4627 • Fax 573.449.4655 
mla001@more.net • molib.org 
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